
Application For Appointment 
(You may also submit a resume’ in lieu of this application,  

however, questions 6,7,8,9,10 & 11 must be answered.) 
 
 
 
Position applied for:________________________________________________________                        

Personal 
 
1. Full Name (Print)_________________________________________________________ 
     (Last)  (First)  (Middle)  (SSN) 

 
2. Mailing Address___________________________________________________________ 

 (Number) (Street) (Apt. No.) (City) (State) (Zip Code) 
 
3. Local Address_____________________________________________________________ 
    (Number) (Street) (Apt. No.) (City) (State) (Zip Code) 
 

4. Office (daytime) Telephone No.________________________ Listed? Yes   No  
 
5. Home (evening) Telephone No.__________________________ Listed? Yes   No  
 
6. How long have you been a resident of the Town of Milan?  _________________ 
  
7. Have you ever been convicted of a crime other than a minor traffic 

violation?       Yes    No    
 

If yes, give dates, location & disposition _______________________________ 
 
__________________________________________________________________________ 

 
8. Have you ever been involved in any legal proceedings involving the Town of 

Milan, or do you know of any other potential conflicts of interest that 
may present any limitation on your appointment? Yes    No    

 
 If yes, please provide details____________________________________________ 
 
 __________________________________________________________________________ 

 
U.S. Military Record 

 
Branch of Service ___________________ From ________ To ________ Rank ________ 
 

Education 
 

List Formal Education only.  If presently attending school, indicate by 
putting word “Present” in column “To” under “Dates attended.”  Indicate 
degree expected. 

Dates Attended Name of School and Location 

From To 

Degree 
Acquired 

Major 
Course 

Minor 
Course 

High School      
College      
College      
Other      
 
Languages Spoken_____________________________________________________________ 
 
Licenses / Certificates______________________________________________________ 
 
Special Recognition__________________________________________________________ 



Previous Experience 
 

Please list information relative to your professional or personal background 
that would be relevant to your consideration for appointment. 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Alternatively, you may voluntarily provide employment background that is 
relevant to this appointment. 
 
Last Position First 

DATES OF 
EMPLOYMENT 

FROM 
MONTH 
YEAR 

TO 
MONTH 
YEAR 

EMPLOYER 
Give (1) Full Name 

and 
(2) Address of 

Company 

POSITION 
AND 

DEPARTMENT

REASON 
FOR 

LEAVING

NAME OF 
YOUR 

IMMEDIATE 
SUPERVISOR 

 
 

SALARY 

Start   Name________________ 
Street______________ 
City________________ 
State_____Zip_______ 

  Tel. No. 
(   ) 

Final 

Start   Name________________ 
Street______________ 
City________________ 
State_____Zip_______ 

  Tel. No. 
(   ) 

Final 

Start   Name________________ 
Street______________ 
City________________ 
State_____Zip_______ 

  Tel. No. 
(   ) 

Final 

Start   Name________________ 
Street______________ 
City________________ 
State_____Zip_______ 

  Tel. No. 
(   ) 

Final 

If additional space is necessary please attach a separate listing of additional employers. 
 
9.  Do you have any relatives who are employed by the Town of Milan or who    

have been, or are currently appointed to a position on any board or 
committee in the town?        Yes    No    

 
If Yes, please provide details___________________________________________ 

 
_________________________________________________________________________  

 
10. Have you previously been appointed to another position in the Town of 

Milan?            Yes    No    
 

If Yes, please provide details___________________________________________ 
 
_________________________________________________________________________  

 
11. Were you referred for consideration for an appointment?   Yes    No   
 

If Yes, please provide name______________________________________________ 
 

PERSONAL REFERENCE OTHER THAN RELATIVES OR FORMER EMPLOYERS 
 
Name Address Phone 

 
Occupation 

Name Street Phone 
 

Occupation 

 
 
________________________________________________  _________________ 
Signature of Applicant       Date 


